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DECLARATION FOR UNITED STATES PATENT APPLICATION, 
POWER OF ATTORNEY, DESIGNATION OF CORRESPONDENCE ADDRESS 

As a below named inventor, I hereby declare that my residence, post office address and citizenship are as 
stated below next to my name, and that I believe I am the original, first and sole inventor (if only one name is listed 
below) or an original, first and joint inventor (if plural names are listed below) of the subject matter which is 

claimed and for which a patent is sought on the invention entitled Pharmaceutical composition 

containing fenofibrate and polyglycolized glycerides 

the specification of which 

[ ] is attached hereto. 

[X] was filed on January 10,1996 as Application No . PCT/BE96/00002 

and was amended on [if applicable]. 

I hereby state that I have reviewed and understand the contents of the above identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the Patent and Trademark Office all information known to me to be 
material to patentability as defined in Title 37, Code of Federal Regulations, §1. 56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, §119 of any foreign 
application(s) for patent, utility model, design or inventor's certificate listed below and have also identified below 
Q any foreign application(s) for patent, utility model, design or inventor's certificate having a filing date before that 
ffi of the application(s) on which priority is claimed: 

□j Prior Foreign Application Priority Claimed 

Q 5 ! Number Country Date Filed Yes No 

□ 08/370883 U.S.A. January 10, 1995 X 

SI 

Q I hereby claim the benefit under Title 35, United States Code, §120 of any United States application (s) 

m listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 

H United States application in the manner provided by the first paragraph of Title 35, United States Code, §112, I 

Q acknowledge the duty to disclose to the Patent and Trademark Office all information known to me to be material to 

fg patentability as defined in Title 37, Code of Federal Regulations, §1 .56(a) which became available between the 

i filing date of the prior application and the national or PCT international filing date of this application, 
p , Application Serial No. Filing Date Status 

m 

SJ 

I hereby appoint the following attorney (s) and /or agent(s) to prosecute this application and to transact all 

business in the U.S. Patent and Trademark Office connected therewith: Eugene L. Johnson (Reg. No. 21,028) , David 

N. Fronek (Reg. No. 25,678), Jon F. Tuttle (Reg. N o. 25,713), S tuart R. Hemphill (Reg. No. 28,084) , and Jerold I. 

Schneider (Reg. N o. 24,765). 

Address all telephone calls to: Jerold I. Schneider, (202) 452-6900. 

Address all correspondence to: Jerold I. Schneider , Dorsey & Whitn ey, Suite 200, 1330 Connecticut Avenue, 
^rvLW^Washington, DC 20036. ' 

The undersigned hereby authorizes the U.S. attorneys named herein to accept and follow instructions from 
the undersigned's assignee, if any, and /or, if the undersigned is not a resident of the United States, the 
undersigned's domestic attorney, patent attorney or patent agent, as to any action to be taken in the Patent and 
Trademark Office regarding this application without direct communication between the U.S. attorneys and the 
undersigned. In the event of a change in the person(s) from whom instructions may be taken, the U.S. attorneys 
named herein will be so notified by the undersigned. 

I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like^so made are punishable by fine or imprisonment, or both, 
under §1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the 
validity of the agphcation or any patent issued thereon. 

Signature: <^S^/'^C*v fifl fa Date: July 14 ,1 9 9 7 . 

Sole or First Joint Inventor: D^BOECK Ar thui/W . 0 
Citizenship: Belgian " — 

Residence and Post Office Address: HC02 Box 14885, 00778 Gurabo, Puerto Rico 



DORSEY & WHITNEY UP 

FORMS\ FOREICNN DECLARATION 



Signature 




Second Joint Inventofr- ^BJUI^-*^ 1 i p p e ^3qO 

Citizenship : Fj^R-ctT * 
Residence and Post Office Address: Avenue Blucher 10, 1410 Waterloo, Belgium 

~ "Be* 



Date: July 14 
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Signature: _ 

Third Toint InverfforT MAE S Paul ^>^qq 
Citizenship: Belgian 
Residence and Post Office Address: rue Robert Ledecq 8, 1440 _Wauthier-Br ain e T 

Belgium 



Signature: 

Fourth Joint Inventor: 
Citizenship: 

Residence and Post Office Address: 



fas? 

Ni Signature: 

O Fifth Joint Inventor: 

yj Citizenship: 

3 Residence and Post Office Address: 



O 

Signature: 



Sixth Joint Inventor: 
Citizenship: 

Residence and Post Office Address: 



Date: 



,19_ 



.Date:. 



,19_ 



Date: 



,19_ 



DORSET & WHITNEY LLP 
FORMSNFOREI CNN DECLARATION 



2 
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UNITED STATES PATENT & TRADEMARK Of^CE 
r Washington, D.C 20231 { 

^ = 



REQUEST FOR PATENT FEE REFUND 



Date of Request: 9/,^?Q- ~|| 2 Serial/Patent # S(pA r ft^3 



3 Please refund the following fee(s): 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



/ 



13L 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



$ /3dr 



8 TO BE REFUNDED BY: 



10 REASON: 



X 



Treasury Check 




Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 



No Fee Due (Explanation) 



0\f\-\ /I^Uf? 




11 REFUND REQUESTED BY: 



TYPED/PRINTED NAMEjL^ 
SIGNATURE: 



■ ,n — — u± 



TIT 



PHONE: 



OFFICE: 

************************************************************************* 

THIS SPACE/ RESERVED FOR FINANCE USE ONLY: 



APPROVED: 



DATE: 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM PTO 1577 

(01/90) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



